2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2004 8:00 am
DOCUMENT # P93000001284 - Secretary of State

1. Entity Name
A.C.M. APPRAISAL SERVICES, INC. 01-29-2004 90098 023 ***150.00

Principal Place of Business Mailing Address
~+90% 50 MACDILL AVE- <= - /?@. ~-tS0% SO MACDILLAVENUVET -~ "7
TAMPA, FL 33629 IS TAMPA, FL 33629

sx sy aelizz 7o e, M0

Suite, Apt. #, etc. Suite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)

State City & State ﬂ 4. FE| Number Applied For
C?//)I/ ay Q ' St ﬂ i . 59-3160023 Not Applicable
- 4 - 7, 7’ -
: é é Cow: 2 Couge 5. Certificate of Status Desirad (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- - Name . :
MYARA, ANNIE C . 'Teslie J. Barnett
4810 W DRYAD ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
601 Bayshore Blvd., Ste. 700
City ip Code
: Tampa,, FL | 35856
8. The above named entity atemnent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligation
1/23/04
SIGNATURE / /
S-gnamre. de?ﬁl\n d name of regislered agent and tile if applicoble. (NOTE, Regigtered Agenl ligl\ﬂ‘ufﬂ raquired when rainstabng) DATE
“FILE NOWI! FEETS $150.00 ~ | ¢ ElectonGampaign Financing = '$5.00 Mdy Be e T R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTORS 11. ADDITIONé.’CHANGES TG QOFFICERS AND DIRECTORS IN 11
FTILE PSTD 1 Delete TLE ' 34 Change [ Additian
_NAME MYARA, ANNIE C . NAME
- STAEET ADDRESS 1903 59 fﬂﬂ*-b I” M- STREEY ADDRESS
&Y-SI-7IP TAMPA, FL 33629 CITY-ST-2IP
Tme O pelete TITLE O Change [ Addition
NAME NAME . - .
STHEET ADDRESS STREE[A_D_DRESS I
CITY-57-71P - CaTY-ST-21
TITLE . O Delete me - |- - . © [change [ Additien
NAME ’ - - NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TILE O Delete TmE ' ) Change [ JAddition |~
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P /\ £ITY-ST-2P
12. | hereby certify that'the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicated on thisfeport or supplemental report is true and accupate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatign or the receiver or trusiee em dioeg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or orfan attachmentjwith an addregs; with all ot empowsared,
e M (- IHIA 18204 (513258 87
SIGNATUR e (. /820 &
2l e T ARl TYDER A5 DR IMTER i o SR AG DEECER MR HRECTAR Date ri el " pftie Phane 4




